2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030929

1. Entity Name

VESTBROKER, INC.

Principal Place of Business

9100 § DADELAND BLVD
106

MIaMI FL 33156

us

Mailing Address

9100 S DADLAND BLVD
106

MIAMI FL 33156-7819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 026 ***150.00

BO0168Y5

IR

DO NOT WRITE IN THIS SPACE

M

e i — — | = -
City & State City & State 4, FE! Number Applied For
65'%68725 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired* [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, JAMES M
9130 SOUTH DADELAND BLVD. #1608
MIAMI FL 33156

-~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named énmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and itle it applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

§. This corporation is eligible to satisly its Intangible

< Tax filing requirermient and elécts 10 do so.
{See criteria on back) 0

. FILE NOWIN E_E_g_lg__s_ggo.oq,, .
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

——

- == 10. Election Campaign Finanging -~ -
Trust Fund Contribution,

$5.00 ‘May Be
Added 10 Fees

OFFICERS AND D

1. IRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMLE PD [T Delete TITLE (T change [T Addition

NAME RABINOWITZ, CRAIG NAME

STREET ADDRESS | 10028 S.W. 127 STREET STREET ADCRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P

TITLE ST [ Delste TTLE [0 change [ Addition

NAME ZIPPER, BRUCE NAME

STREET AGDRESS | 15002 S.W. 149 STREET STREET ADDRESS

oIy -ST-2iP MIAM! FL 33156 CITY-ST-21P

TINE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-21P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS = - ~ §TAEET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Getete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby cert‘\lzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears it Black 11 or Block 12 if
changed, or on an attachmeni wil’? ar); ?cigrpss;Aw.i}.h‘_a‘i:!_(':Lt?g_[ Iii’ku?_.elmpowered.

[ § s RPN [t e o - . -
SIGNATURE: ol EBUBRRe 2, o Alzbovs  205-01e-22,

SIENATURE AND TYPERLER PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats 4 Dayuma Phone #

Lam e



